
CASE REPORTS

sels, and patterns of control under chronically high loads, In
Hamilton WF, Dow P (Eds): Handbook of Physiology: Circula-
tion, Vol III. Washington, DC, 1965, Am Physiol Soc, pp 2615-
2677

3. Roeske WR, O'Rourke RA, Klein A, et al: Noninvasive
evaluation of ventricular hypertrophy in professional athletes.
Circulation 53:286-292, 1976

4. Morehouse LE, Miller AT Jr: Physiology of Exercise, 5th
Ed. St. Louis, The C V Mosby Co, 1967, pp 93, 286, 287

5. Pyorala J, Kyronseppa H: Cardiovascular studies on former
endurance athletes, In Karvonen MJ, Barry AJ (Eds): Physical
Activity and the Heart. Springfield, IL, Charles C Thomas, 1967,
pp 301-310

6. Lichtman J, O'Rourke RA, Klein A, et al: Electrocardi-
ogram of the athlete. Arch Intern Med 132:763-770, 1973

7. Marcano BA, Moss AJ: Spurious heart disease in athletic
children. J Pediatr 72:664-668, 1968

8. Green LH, Cohen SI, Kurland G: Fatal myocardial infarc-
tion in marathon racing. Ann Intern Med 84:704, 1976

9. Lollgen H, Just HJ, Mathes P: Myokardinfarkt bei einem
Hochleistungs-Sportler mit normalen Koronarterien. Dtsch Med
Woch 98:620, 1973

10. Kariv I, Kreisler B, Sherf L, et al: Familial cardiomyo-
pathy-A review of 11 families. Am J Cardiol 28:693-706, 1971

11. Evans W: Familial cardiomyopathy. Br Ht J 2:68-82, 1949
12. Boyd DL, Mishkin ME, Feigenbaum H, et al: Three fami-

lies with familial cardiomyopathy. Ann Intern Med 63:386-401,
1965

13. Doan AE, Peterson DR, Blackman JR, et al: Myocardial
ischemia after maximal exercise in healthy man. Am Heart J 69:
11:21 1965

14. Wenger NK, Gilbert CA: Athletes heart, In Hurst JW (Ed):
The Heart. New York, McGraw-Hill Book Co, 1978, pp 1706-
1709

15. Rushmer RF, Smith 0: Cardiac control. Physiol Rev 39:
41, 1959

16. Rushmer RF, Smith 0, Franklin D: Mechanism of cardiac
control in exercise. Circ Res 7:602 1959

17. Sarnoff ST, Mitchell JH: The control of the function of
the heart, In Hamilton WF (Ed): Handbook of Physiology: Cir-
culation, Vol I. Washington, DC, American Physiological So-
ciety, 1962, p 525

18. Bevegard S, Holmgren A, Jonsson B: Circulatory studies in
well-trained athletes at rest and during heavy exercise, with
special reference to stroke volume and the influence of body
position. Acta Physiol Scand 57:26-50, 1963

19. Gilbert CA, Nutter DO, Felner JM, et al: Echocardiographic
study of cardiac dimensions and function in the endurance-trained
athlete. Am J Cardiol 40:528-533, 1977

20. Badeer HS: Biological significance of cardiac hypertrophy
(Editorial). Am J Cardiol 14:133-138, 1964

21. Allen WD, Goldberg SJ, Sahn DJ, et al: A quantitative
echocardiographic study of champion childhood swimmers. Cir-
culation 55:142-145, 1977

22. Raskoff WJ, Goldman S, Cohn K: The athletic heart.
JAMA 236:158-162, 1976

23. Honig CR, Bourdeau-Martin J: Extravascular component
of oxygen transport in hypertrophied hearts with special reference
to oxygen therapy. Circ Res 35 (Suppl II):II-97, 1974

24. Linzbach AJ: Heart failure from the point of view of
quantitative anatomy. Am J Cardiol 5:370, 1960

25. Warren SE, Alpert JS, Vieweg WVR, et al: Normal single
coronary artery and myocardial infarction. Chest 72:540-543, 1977

26. Perloff JK: The cardiomyopathies-Current perspectives.
Circulation 44:942-949, 1971

27. Hanne-Paparo N, Drory Y, Schoenfeld Y, et al: Common
ECG changes in athletes. Cardiology 61:267-278, 1976

28. Maron BJ, Roberts WC, Edwards JE, et al: Sudden death
in patients with hypertrophic cardiomyopathy: Characterization
of 26 patients without functional limitation. Am J Cardiol 41:803-
810, 1978

29. DeMaria AN, Neumann BS, Garrett L, et al: Alterations
in ventricular mass and performance induced by exercise training
in man evaluated by echocardiography. Circulation 57:237-243,
1978

Clinical Depression and Suicide
THERE EXISTS a powerful clinical bias not to understand depression as an illness,
but rather to explain it away. A recent study of completed suicides makes two
striking and uncomfortable observations: . . . the vast majority of these patients
were under the recent care of a physician, and . . . a review of their records showed
that clinicians had documented sufficient signs and symptoms to make a diagnosis
of clinical depression . . . without having done so.
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